.ade for cuch, und the numper of each i

i
j .

5 SEPARATE RETURN must

©

@

6B child ot a Wirth,

. wee=in cnse of mory thun

order of hirth stuted.

ARIZONA STATE BOARD OF HEALTH o /] 0

State File Nowoooootl oo
BUREAU OF VITAL STATISTICS ) :z ?7/
1. PLACE OF BIRTI1 STANDARD CERTIFICATE OF BIRTH : . Registered No..... > 0 5 ... -

L0111 11— I St et ot Siate

7.

District or Townahip....cooimeveeees ; remmeeananss X . or Village
1

L
Gity O e 2 Wt el : No. 442 /é’fJLC( AL, 8t., Ward

(If birth occurred in & hospital or institution, give its NAME instead of street and number)
2. Full name of child % CZ/LJE)(,&(/ L Ao setr - : It child Is not yet named, make-
u me of child. < R T

......... supplemental report, as direeted.

3. Sex of Child

By

6. Legilimata's'
Qza. RYIES

in event of plural
hirths,

To bhe answered ONLY % 4., Twin, triplet or other..............

5. No., in order of birth...

Month Day Year
MOTHER

Full maiden namg/ % ’
RO vl

8. "ATHER [ 1.
1

Full name @‘ 1660-1.4/9

9. Residen F ﬁ? [(,z,—www LA 15. Residence §7 & & s tllio e ten” T
{Usual place of ahod’ﬁ/r : f/

- {Usual place of abode)
If non-resident, give place and siate. : L

‘—_1 1f non-resident, give place and state.

16, Color or race 16, Color or race

2 ) ; )
?]ZJ-: :Z/{',ﬁ’ B 2 2 11. Age at last blrlhﬂay_...ﬁ....ff_ .{Years) /7;/;:/&(“ £ i’

12. Birthplace (city or place)egw g’”—“""’ e Lo ’2%"'1’7’ 18. Birthplace (city or placé)
{State or couniry) /Q’W"éfﬂ )%D;ZM (State or country)

Nature of industry

v ] 5 _ ———
13. Occupation é}ﬁzﬂ‘,,wq/ _ 19, Occupation : %&M—L/D‘V‘_’%‘—‘

Nature of industry
.

.(Taken as of time of blrth of  child he.em

21. Wera precautions ukcn tglinst oph-

(b) Born alve but now dead........... thalmia neonatoram,

. ' oy
20. Number of ‘children of this mother... ._% {a) Born alive and now living.._.>=.. . -

certified and melu(lmg this r:hlld)‘

{¢) Btiliborn ' "Z/JW
ERRTEE CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE * '
1 hereby certify tha; 1 n!lended the birlh of this g child, who was et at.... 22 A.m, on the date above sfated,
p - : {Born alive or stillborn) ’ .
S # \Yhen there was nu attending physu:ian z
or -midwife, then, the father, houscholder,. sznahju» eld (LTS AL

etc. should make ‘this return. A stillborn’
chitd j: one that~ rieither breathes nor
shows other evidence of” llfe after bn-th

_ ~{¥ ' midwife), = '
Given name added from B 0 G z g, W : e). L
a2 supplemental report..... . ; : Address e e Co
. Month, day, yesr a / s g . ?7 9;—?’:1 T
-------- - Filed... ff.2.0.... ] , 19 ; i - -4 7 :

Registrar. Reg’istr;:r. o

e - O3 537 Co T ST

-

* Dnaftebirth Suter T /92y o

17. Age at Iast birﬂidny_‘.g—s .(Yurs) .

o




